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Emergency Contraception: Knowledge, Attitudes and Practices Among Brazilian Obstetrician-Gynecologists
By Loren Galvão, Juan Díaz, Margarita Díaz, Maria José Osis, Shelley Clark and Charlotte Ellertson E mergency contraceptives are methods that women can use after intercourse to prevent an unwanted pregnancy. Several methods of emergency contraception are safe and effective, including combined hormonal contraceptives taken in a dose higher than is used for regular contraception (the Yuzpe method*) and insertion of a copper IUD. 1 Another hormonal emergency contraceptive method, the levonorgestrel-only regimen, has been widely tested, with excellent results. 2 In addition to preventing pregnancy, emergency contraception can serve as a bridge into the health care system and a way to obtain an ongoing contraceptive method for women who do not have one. 3 The World Health Organization recommends that reproductive health services offer emergency conregimen using regular oral contraceptives. A number of pills potentially suitable for use as emergency contraception are available on the market (Table 1) . However, because the various brands contain different dosages of active ingredients, they require different numbers of tablets to create a complete course of emergency contraception therapy, and this makes the method confusing for women. Furthermore, although pills are sold over the counter, obstetriciangynecologists play a critical role in informing their clients about emergency contraception and in educating the public about the proper regimens. Presumably, even with a dedicated product available over the counter, obstetrician-gynecologists will continue to play a crucial role as educators.
Since obstetrician-gynecologists play a pivotal role in disseminating information about new reproductive technologies and providing family planning methods, participants at the national meeting recommended conducting a survey to assess their knowledge, attitudes and practices regarding emergency contraception, and to define the best strategies to improve access to this method.
Methodology
In August 1997, we conducted a mail-in survey of members of the Brazilian Federation of Societies of Gynecology and Obstetrics (FEBRASGO). More than two-thirds of the nation's obstetrician-gynecologists belong to FEBRASGO, so this study provides a fair- (96% reported their gender, and at least 98% all other characteristics).
Among those who reported their gender, 63% were male. Sixty-four percent of respondents lived in the country's southeastern region, which is the most highly developed and populated region and includes the largest cities, São Paulo and Rio de Janeiro. An additional 16% lived in the southern region, which is characterized by a large European immigrant population and small-scale industry and farms. Only 20% came from the poorer and less-populated northeastern and center-northern regions. The sample is unbiased with respect to sex, but there are significant regional differences between respondents and nonrespondents. Physicians who did not return the survey were less likely than respondents to live in the southeast (54%) and more likely to live in the northeastern and center-northern regions (30%).
One-fifth (21%) of respondents had fewer than 10 years of professional work experience, while nearly half (47%) had 11-20 years; 24% had 20-30 years, and 9% had more than 30 years. Some 56% of respondents worked in state capitals, 37% worked in other cities or rural areas, and 7% worked in both state capitals and other cities.
Respondents who replied to the initial round of surveys were slightly but significantly more likely to have heard of emergency contraception than were those who needed to be prompted by a third round of surveys (98% vs. 92%; p=.02). This finding suggests that our results may overestimate obstetrician-gynecologists' knowledge of this method.
Knowledge and Attitudes
Awareness of the concept of emergency contraception was virtually universal; only 2% of respondents had never heard of it. All respondents who were familiar with emergency contraception were queried as to their knowledge about the method and their attitudes toward its use (Table 2) .
Of those who knew of emergency contraception, 88% were aware that combined pills could be used for this purpose, and 26% knew that insertion of an IUD after intercourse could prevent pregnancy. Estrogen-only and progestogen-only pills were also mentioned often (19% and 15%, respectively). A small proportion of rely representative sample of all obstetriciangynecologists in Brazil.
A structured questionnaire, including closed-and open-ended questions, asked physicians about their knowledge, attitudes and practices regarding emergency contraception. Population Council staff in Brazil, in collaboration with the Center of Maternal and Child Health of Campinas (CEMICAMP), prepared and pretested the questionnaire. Results from the pretest are not included in the analysis.
We randomly selected 10% of FEBRAS-GO's members (1,003 health care providers) to participate in the survey. FEBRASGO mailed these physicians a questionnaire, along with a letter explaining the objectives of the research and guaranteeing anonymity, and a prepaid return envelope addressed to FEBRASGO. Because mailed questionnaires have inherent limitations, to boost the response rate, we applied the total design method: 9 We sent a second and, if necessary, third mailing to nonrespondents; after the third mailing, we attempted to reach nonrespondents by telephone. As an incentive to participate, we informed potential respondents that at the end of the study, one respondent would be randomly selected to receive a prize (a computer and printer).
Research staff reviewed each questionnaire, coded the open-ended questions and assessed if the questionnaire had been answered seriously. Fewer than 1% of completed questionnaires were rejected. Data from accepted questionnaires were entered twice, using a data entry program based on SPSSPC-DE. The data were analyzed using SPSSPC.
Results

Sample
A total of 579 valid questionnaires were received, yielding a response rate of 58%. Virtually all respondents provided information about their background characteristics spondents (4%) mentioned other methods, such as mifepristone and danazol, which are less widely available.
The vast majority of respondents (66%) correctly indicated that emergency contraception prevents pregnancy. However, 15% incorrectly thought that it induces abortion. Notably, respondents could indicate more than one mechanism of action, and 15% believed that emergency contraception both prevents pregnancy and induces abortion. Only 3% said that they did not know how the method works. (Although several possible mechanisms of action are being investigated, research shows that emergency contraception acts by preventing pregnancy and cannot interrupt an established pregnancy, which the National Institutes of Health 10 and the American College of Obstetricians and Gynecologists 11 define as beginning with implantation. The Three-quarters of respondents (76%) believed that emergency contraception is appropriate after any act of unprotected intercourse. Nearly all respondents (91%) felt that this method should be used in cases of rape, and 82% believed that it should be used if a condom breaks.
To further examine knowledge and attitudes about the prescription of emergency contraception, the survey asked physicians how they would respond to the following hypothetical situation: An adolescent arrives for an appointment, saying that she had unprotected intercourse two days ago; she does not want to become pregnant and asks the doctor for guidance about how to prevent a pregnancy. Providers were given a list of alternatives and were asked to select one or more ways to advise this young woman.
The majority would give advice on how to use emergency contraception. About one-third (36%) identified the two correct descriptions of the Yuzpe regimen listed, and 22% selected one of the two correct single-hormone regimens described; 8% indicated that they would insert an IUD. Expressions of negative attitudes toward giving emergency contraception to this adolescent were rare: Seven percent of physicians agreed with the statement "I would not do anything because I am against abortion," and 3% indicated that they would "give [her] a serious reprimand and would tell her to come back for contraceptives, if she did not get pregnant."
Prescribing Emergency Contraception
Despite providers' largely favorable attitudes toward emergency contraception, they seldom inform their clients about this method or prescribe it. Of all physicians who responded to the survey, only 11% said that they inform all their female clients. Some 43% give information about emergency contraception only when clients request it, and 41% do not usually inform their clients. More than half (61%) have prescribed emergency contraception, mostly hormonal methods; fewer than 1% mentioned IUDs. In the last year, 75% of these providers had prescribed emergency contraception for women who had had unprotected intercourse, and 61% for women who reported condom breakage (Table 3) . Rape was also a common reason for prescribing it (23%).
Physicians who have provided emergency contraception were asked the commercial name of the hormonal contraceptive they have prescribed, the dose and regimen prescribed, and the timing of the first dose after intercourse. Only 15% gave a completely correct prescription for the method's ability to inhibit or delay ovulation has been demonstrated in several clinical trials 12 and is an important mechanism of action if emergency contraception is used during the first half of the menstrual cycle, before ovulation has occurred. Some clinical studies suggest that emergency contraception may make the endometrium less receptive to the implantation of a fertilized egg, 13 although others have not found any effect on the endometrium.
14 In addition, emergency contraception may prevent pregnancy by interfering with corpus luteum function; thickening the cervical mucus; altering the tubal transport of sperm, egg or embryo; or directly inhibiting fertilization.
15 ) Many respondents (37%) did not know the legal status of emergency contraception in Brazil. An additional 37% believed that it was legal but not included in the national family planning guidelines, and 14% answered that the method was illegal. Only 12% correctly answered that emergency contraception was legal and included in the family planning guidelines.
When asked to identify all appropriate candidates for emergency contraception, 71% of physicians who had heard of the method declared that it should be offered to any woman who had had unprotected intercourse; 46% specifically mentioned adolescents. Providers noted that women who engage in intercourse infrequently or who use contraceptives inconsistently (for example, women who forget to take oral contraceptives) would be likely candidates for emergency contraception. Respondents also had the option to describe "other" candidates and most frequently mentioned women who have been raped.
Yuzpe regimen (Table 3) . Almost half (43%) gave the correct name of a pill but failed to give the correct dosage and timing of the first dose. About one-third (36%) provided the correct name and regimen but gave an inaccurate answer for the timing of the initial dose. The majority of providers incorrectly thought that emergency contraception must be given within 24 hours after intercourse. This confusion may stem from the common usage of the term "morning-after pill," which implies that the method should be taken the next morning. A scant 2% gave completely incorrect answers, while 4% did not answer the question or mentioned only the IUD.
In general, physicians' knowledge, attitudes and practices did not differ significantly by their sex, region or residence. However, women were significantly more likely than men to give a completely correct prescription for hormonal emergency contraception (20% vs. 11%; p<.05).
Considerable discrepancies exist between beliefs about emergency contraception and actual practices. For example, not understanding the correct mechanism of action does not imply an unwillingness to prescribe emergency contraception: Forty-nine percent of doctors who believe that emergency contraception acts as a means of abortion provide it, even though abortion is legally restricted in Brazil. Either these doctors disregard the Brazilian abortion law and provide what they incorrectly consider abortions, or they draw a distinction between emergency contraception and abortions. Moreover, only 16% of physicians who think that emergency contraception induces abortion stated that they would never provide it for that reason. Similarly, nearly half (46%) of physicians who believe that the method is illegal have prescribed it-a considerable proportion, albeit much lower than the proportion among providers who know that it is legal (71%).
Discussion
Our survey followed on the heels of several major initiatives to inform health care providers about emergency contraception. A few months before the survey, the proceedings from a national meeting on emergency contraception were published in FEBRASGO's official journal, 16 which is distributed free to all its members, and another highly circulated scientific journal. 17 In addition, many physicians and institutions throughout Brazil received the government's family planning guidelines, which included guidelines on emergency contraception.
These dissemination efforts may partly who may offer emergency contraception. Also, since women in Brazil are often able to buy oral contraceptives over the counter without consulting a physician or other health care provider, studies that evaluate the knowledge and attitudes of pharmacists, as well as pilot studies of clear and adequate instructions for consumers, could greatly enhance awareness of and access to emergency contraception. Finally, given the scant knowledge about the correct prescription of the currently available pills, the recent introduction of a dedicated product in Brazil could greatly improve women's access to safe and effective emergency contraception. Although the ultimate impact of this dediated product is yet to be determined, such a product may also help decrease the number of unwanted or unplanned pregnancies and subsequent abortions, reduce the hospital costs associated with abortion complications and act as a bridge to reproductive health services. International experience suggests that approval of specially packaged and labeled emergency contraceptive pills with clear instructions for providers and clients helps legitimize the method; makes existing regimens much easier to administer and use; and promotes safe, effective and appropriate use. 19 Furthermore, by widely advertising their commercial products, companies can help inform the public about this contraceptive option.
Educational interventions that reach all health professionals, further studies on the provision of emergency contraception and the widespread availability of a dedicated product would significantly improve the quality of reproductive health services by offering this method in the context of free and informed choice. Our study shows that obstetrician-gynecologists in Brazil are prepared to support expanded access to emergency contraception, but will need further information to do this well.
explain the high proportions of respondents to our survey who had heard of emergency contraception and who knew how it works. Nonetheless, many physicians held inaccurate beliefs about the method and its legal status, and lacked specific knowledge about the correct prescription.
Although this survey did not ask providers about their awareness and recall of recent publications on emergency contraception, the abundance of misinformation evident in their responses calls into question the adequacy of traditional information dissemination systems to change attitudes and ensure high-quality practices. Obstetrician-gynecologists clearly require additional education on several aspects related to emergency contraception in Brazil. These interventions should also aim to debunk myths and allay concerns about the method. For example, studies from other countries clearly indicate that women are not likely to "misuse" emergency contraception or substitute it for their regular method; a landmark study revealed that Scottish women who were given the therapy to keep on hand in case of need were no more likely to use it repeatedly than women who had to go to the clinic to get the pills when they were needed.
18
Educational campaigns should emphasize that no evidence indicates that this method is unsafe even when women use it repeatedly. Emergency contraception pills have a very short duration of exposure, and their total hormone content is far lower than the estrogen levels experienced during pregnancy. Physicians should also be encouraged to inform all potential users about emergency contraception and be willing to prescribe the method to all women, including adolescents, in need of a postcoital contraceptive. Finally, educational interventions should be evaluated after their implementation to help identify effective ways to disseminate information to obstetrician-gynecologists on the use of the Yuzpe regimen with the currently available brands of combined pills.
Additional studies on emergency contraception would aid the development of these educational interventions. The results of this study suggest a couple of areas that require further investigation. For example, female physicians were significantly more likely than their male counterparts to prescribe the Yuzpe regimen accurately. This issue deserves further exploration and special attention when educational strategies are being designed. Furthermore, it would be advisable to examine the knowledge and practices of other health providers, such as nurses, 
